MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-040236

.

DEFARTMENT OF PUILl: MEALTH AND 'ELB‘IS - N n]rQ . y 9’7“ STATE FILE NUMBER
%%l}glls\#ll;; AMENDED egistration District No. ___ S e . Primary Registration Distr trar's Not -
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 200 8 a. COUNTY a. STATE Misaouri b. COUNTY admission)
Rev. 4/59 % b. CI'I;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)'LY Inside Limits
i
= TOWN Stl.louis TOWN St.louis YesOf No O
1 < ¢. FULL NAME OF (If NOT in hospital, give location} Lnside Limits d. STREET (If eutside, give location) Reside on Farm
—_— "‘_J HOSPITAL OR Y N ADDRESS
2 2/ afg INSTHUTION Bnproute City Hospital oy NeDd 511 Pattison Ave, Yes [ No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fype or print) OF
y Elize CGianella DEATH October 8, 1962
. / | 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) :UNhDER lDYEAR :: UNDER i: R
e ¥ . .¥ . A Wi ed Di ed onths ays ours in.
5 g Female White idow et O 130/20/188 78
10a. USUPAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vy durin ost of working life, even if retired)
z Housewdfe Ttal U.Se
7 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
—d
2 i3 Unkn Unkno
e own wn Louis
8 2 i w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
< (¥es, no, pr unknown){ {}f ves, give war or dates of tervice)
P w No Josephine Pigoni, 5145 Dagge
] | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < % PART ). DEATH WAS CAUSED BY: ‘% . f? N ONS_}T AND DEATH
- o 5 g IMMEDIATE CAUSE (a} Grorardy
n ] ]
U la T o
S g Selonste AV LR £ivert—
126, o o é al Conditions, i any, DUE TO (b} M«(,O
i - w |5 which gave rise to 026 ‘
w bove cause (a),
I|Z :fating the under- JU_&W,. W ﬂ x
13 = lying cause last. DUE TO (c)
—_—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was: female was
/ g disease condition given in PART | (a} thera a pregnlnyin last 90 days.
s
E § I O Yes Mo J Unknown
I'IE" E 19. ‘%QEOQLHEOPSY 20a. ACCBENT SUICD"JE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
) v YES[] N
- .
2 |2 Z| S0c.TIME OF  Houl ~ Month, Day, Year
o < H INJURY a.m.
N w pam,
[} 3
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.ﬂ.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J Y
or o ] < -
5 o E é 21. 1 attended the deceased from. m qu to. ((,)@0‘&’\/ 7 and last saw :I-el:.lalivu an M 7
@ ; o Desth occurred at. J 5 zhs m on the date lthabove, end to the best of my knowledge, from the cavses stated.
(TT) —
w oW 3 ol T3a-SIGNATURE {Degree or fitle) 22b, ADDRESS W 2. D?TE SIGNED
- & c 3'6 9 f ceerts A / j 37
B i 23a. BURIAL, CREMA]{L?N 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) {Srate}
le] 9 EMOVAL { 1
z T em 10-11-62 Resurrection Cemetery
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.
fry >
E %{ Calcaterra Funeral Home,5142 Daggett Aveq OCT 10




" = £ . -z
.. e ? f -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer N
working under my personal supervision.

Student Signed

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




